\ 
4 F 


ARIZONA STATE VETERINARY MEDICAL. pre Leb one 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85 


COMPLAINT INVESTIGATION FOR 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: JAY) 12,2022. case Number: 41.-B0 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT: Dr. James Crawford 


City: Tucson State: AZ Zipp Cole: 85750 
Telephone: {520)577-3100_ 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT?: 
Name: Melanie Lewis 


Stat 
Home Telephone: Cell Tele 


"STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 
Name: Lord Rufus Bartleby 
Breed/Species: Australian Shepherd Mix 


Age: § Sex: M Color; tricolor 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: —s—CCSC§ flor: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Dr. Tim Halstead 

Pusch Ridge Pet Clinic 

12142 N. Rancho Vistoso Blvd., Suite B100, 
Oro Valley, AZ, 85755 

(520) 818-3313 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 
Signature: Meee 


Date: 01/13/2021 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant fo the complaint. This 
portion must be either typewritten or clearly printed in ink. 


|’ ve attached the veterinary records and x-ray report. On pg. 2 of the record Dr. 


Crawford stated “ osseous structures otherwise appear normal ” in direct contradiction 
to the computer generated report (which was not provided or shown to me at any time 
until after | requested a copy of all records) that notes bone lesions on every view. The 
x-ray report uses Al technology and therefore relies on the expertise of the Dr, but given 
the consistency of the lesion alert and the severity of the differential diagnoses for lytic 
lesions, the complete dismissal of this finding is the basis of my complaint. 


Furthermore, the followup call was never made, which should have included the results 
from the heartworm test (never communicated). The time lost in my waiting for a 
followup call and then making an appointment elsewhere led to lung metastases of the 
cancerous bone tumor that Dr. Crawford misdiagnosed as a CCL tear. 


Rov 8.14.17 


February 8, 2022 


In re: 22-80 James Crawford 


Arizona State Veterinary Medical Examining Board: 


On December 3, 2021, | examined “Lord Rufus Bartleby” Lewis, an approximately 5-year-old NM 
Australian Shepherd mix. The chief concern was acute right pelvic limb lameness that developed more 
than a week prior, and appeared to be progressive. 


On physical exam of “Lord Rufus,” | noted that he was bright, alert and responsive. His vitals were 
within normal limits. At 78.8 pounds, | judged his body condition to be 7/9. { noted that the right stifle 
felt warmer than the left, and that there was mild medial buttressing of the right stifle joint. “Lord 
Rufus” carried the right pelvic limb on ambulating. 


Radiographs (sedated) were recommended, approved and taken. Ten tota! exposures were made, many 
of which were unfortunately non-diagnostic. | diagnosed “Lord Rufus” with a likely cranial cruciate 
injury and treated him with an outpatient plan. 


Having now reviewed the subject radiographs and this case in greater detail, | see bone lysis, or spots of 
bone damage that | did not detect on December 3, 2021. In retrospect, | regret this oversight and the 
fact that this finding, and a potential disease process, were not discussed with the owner. As the 
attending veterinarian, ! accept responsibility for this oversight. 


Mistakes of the magnitude reflected in the current incident are earth-shattering; for the patient, for the 
client, and for the clinician. In this case, my normal review process of lab and / or radiology results did 
not occur, for reasons that do not rise to the level of defensibility. 


in closing, | would like to state that prior to devoting myself to the practice of medicine, | spent 20 years 
as a law enforcement professional, handling firearms, explosives, and other potentially dangerous tools 
of that profession. Because process and handling mistakes in that milieu pose unacceptable risks, a 
great deal of initial training, retraining, and peer review is involved around the handling and use of those 
tools. Yet, in spite of these rigorous and multi-level processes, unintentional discharges and accidents 
remain common in law enforcement. It becomes the investigator’s task to identify the chain of events 
that led to the unintended result, understand where the process failed, and to implement processes 
that eliminate or markedly reduce future risk. 


Finally, | would offer a sincere apology to Ms. Lewis. My service to her and “Lord Rufus Bartleby” was 
not up to expectations, in spite of having practiced small animal clinical medicine for more than 12 years 
without a disciplinary action against my license. This incident has made me examine how to reduce the 
risks of ever making a similar mistake in the future. | have implemented changes in case work flow and 
quality review that | believe will all but eliminate future oversights of lab and radiology interpretation, 
and client communication. 


Thank you, 


Cat KEs Af Dye 


James Crawford DVM 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITIEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Steven Dow, DVM 
Gregg Maura 
Justin McCormick, DVM - Absent 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Hanis, Assistant Attorney General 


RE: Case: 22-80 
Complainant(s): Melanie Lewis 
Respondent(s): James Crawford, D.V.M. (License: 5018) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 1/13/22 Laws as Amended August 2018 
Committee Discussion: 6/7/22 (Lime Green); Rules as Revised September 
Board IIR: 7/20/22 2013 (Yellow). 


On December 3, 2021, “Lord Rufus Barlleby," a 6-year-old male Australian Shepherd mix was 
presented to Respondent with right rear limb lameness. The dog was examined and sedated 
radiographs were performed — the dog was diagnosed with a ruptured cranial cruciate 


ligament and was discharged with carprofen. 


On January 6, 2022, the dog was presented to Dr. Halstead for a second opinion. After 
examining the dog and reviewing Respondent's medical records and radiographs, Dr. Halstead 


suspected bone cancer or Valley Fever. 


Further diagnostics were performed and bone cancer was the likely diagnosis — referral to an 


oncologist was made. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically. Attorney David Stoll appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Melanie Lewis 
e Respondent(s) narrative/medical record: James Crawford, DVM 
e Consulting veterinarian(s) narrative/medical record: Timothy Halstead, DVM 


22-80, JAMES CRAWFORD, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On December 3, 2021, the dog was presented to Respondent with right rear limb lameness. 
Complainant reported that the lameness was acute, persistent, and the dog has been canying 
the limb for approximately one week. Upon exam, the dog had a weight = 78.80, a 
temperature = 102.6 degrees, a heart rate = 140bpm and a respiration rate = 60bpm. 
Respondent noted the dog was overweight (7/9), carrying the right real limb, the right stifle was 
palpably warmer than the contralateral joint and mild medial buttressing was appreciated. 


2. Respondent recommended sedated radiographs which were approved. The dog was 
sedated with butorphanol and dexmedetomidine IM, radiographs were performed and the 
sedation was reversed with atipamozole IM. 


3. Respondent noted in the medical record that based on the dog's history, exam findings and 
radiographs, the dog most likely had a right cranial cruciate injury. He discussed the pathology 
of the injury and treatment options — TPLO or other specialty surgery was the gold standard 
treatment. Respondent recommended weight loss. Complainant was to notify them if surgery 
became an option — Respondent would make a referral at that time. Until that time, 
Respondent recommended activity restriction, a course of NSAIDs and reassess in 2-3 weeks. If 
there was long-term use of NSAIDS, blood work was recommended every 12 months. 


4, The dog was discharged with carprofen 75mg, 60 tablets, give one tablet orally every 12 
hours. Respondent recommended reducing the carprofen and reassess in two weeks. The dog 
was vaccinated and blood was sent to IDEXX for Snap Pro-Ap_spp, EC-EE, HW, Lyme: Negative. 


5. The radiographs were submitted to SignalRAY for review which stated the following: 


Confidence 

Normal Abnormat 
Lytic and/or Blastic Bone Lesions —_——e 
Stifle Effusion CE 
Stifle Periarticular Osteophytosis ——— eee 
Appendicular Bone Fracture | ___RTIT 
Hip Luxation RS) 
Hip Osteoarthritis RS 
Peivic Fracture Ra _—_—_—_) 
Vertebral Anomaly = 


Additional Information 


Lytic and/or Blastic Bone Lesions: Presence of a lesion on depalbhitas that is ee and/or blastic. Summation or 

overt structures, radiographic technique, or other dise: affect appearance of bone. Based on 

clinical sare. signaiment, ae ofthe exam ndings, ee etc.. further diagnostics m may be necessary to diagnose neoplasia, 
suspecte 

DDx: Neonlasi. osteomyelitis, othe: 


malfor A ge or 
ODx: Ugamentous Tnstability, malformation, other 
Stifie Periarticular Osteophytosis: An abnormal assignment for stifle periarticular osteophytosls Indicates the 

ence phytes on the a sipsage surfaces of the stifle, typically Indicative of degenerative joint disease. 
Most common sites for osteophyte or enthesophyte formation include the point of Insertion of the gastrocnemius 
Pevcicicd Suchlesr ridges, proximat tibia, ‘both femoral epicondyles, proximal and distal patella, fabellae and popliteat 


Boxe Femorotibiat osteoarthritis, other 
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22-80, JAMES CRAWFORD, DVM 


6. Unclear if there were any follow up calls with Complainant to check on the dog or report the 
findings of the computer assisted interpretation report. 


7, On January 6, 2022, the dog was presented to Dr. Halstead at Pusch Ridge Pet Clinic for a 
second opinion for right rear leg lameness. Dr. Halstead reviewed the medical records and 
radiographs from Respondent prior to the visit. He noticed lytic lesions in the proximal tibia and 
also the computed assisted radiograph interpretation mentioned it in the summation. 


8. Upon exam, the proximal tibia was severely swollen and the stifle joint had severe effusion. He 
advised Complainant that he was worried about bone cancer or Valley Fever with what was 
found on his exam and what the computed assisted radiograph interpretation report revealed. 
Dr. Halstead stated in his narrative that Complainant was surprised because she was told the 
dog's lameness was due to a ruptured cranial cruciate ligament and was not informed about 
the lytic lesions on the computed assisted radiograph interpretation report. 


9. Dr. Halstead recommended a Valley Fever test and radiographs of the right stifle. His 
radiographs revealed the lesion in the bone had become much more severe and the lesion did 
cross the joint, which occurs with osteosarcoma. The Valley Fever test was negative and Dr. 
Halstead performed thoracic radiographs. There was a mass in the chest that the referral 
radiologist thought was metastasis from the tumor in the leg. Dr. Halstead informed 
Complainant of the findings; they discussed amputation and referral to an oncologist. 


10. Respondent stated in his narrative that after revisiting the case and reviewing the 
radiographs, he identified the bone lysis, or spots of bone damage that he did not detect on 
December 3, 2021. He regrets the oversight and that the potential disease process was not 
discussed with Complainant — he accepted responsibility for the oversight. 
COMMITTEE DISCUSSION: 
The Committee commented that Respondent misdiagnosed the dog's condition. The 
commented that the metastasis in the dog's chest was likely present at the time Respondent 
examined the animal and the outcome would probably not have been different. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that possible violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board find: 
ARS § 32-2232 (11) Gross negligence; failure to read the radiograph correctly which 


led to an inaccurate diagnosis and treatment instead of referring the dog to an 
oncologist. 
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22-80, JAMES CRAWFORD, DVM 


Vote: The motion was approved with a vote of 4 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


RS 


Tracy A. Riendeau, CVT 
Investigative Division 
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BEFORE THE ARIZONA VETERINARY MEDICAL EXAMINING BOARD 


IN THE MATTER OF: CASE No.: 22-80 

JAMES CRAWFORD, DVM CONSENT AGREEMENT 
FINDINGS OF FACT 

HOLDER OF LICENSE No. 5018 CONCLUSIONS OF LAW 

FOR THE PRACTICE OF VETERINARY AND ORDER 


MEDICINE IN THE STATE OF ARIZONA, 


RESPONDENT. 


wT Ne Ne Oe Oe OY oe ee 


In the interest of a prompt and judicious settlement of the above captioned 
matter before the Arizona State Veterinary Medical Examining Board ("Board") 
and consistent with the public interest, statutory requirements and 
responsibilities of the Board, and pursuant to A.R.S. §32-2201 et. seq. and A.R.S. 
§ 41-1092.07 (F)(5), the undersigned party, James Crawford, DVM 
("Respondent"), holder of license No. 5018 for the practice of veterinary 
medicine in Arizona and the Board enter into this Consent Agreement, Findings 
of Fact, Conclusion of Law and Order ("Consent Agreement") as final 


disposition of this matter. 


CONSENT AGREEMENT 
Respondent understands and agrees that: 
1. The Board has jurisdiction over Respondent and the subject matter 
pursuant to A.R.S. §32-2201, ef. seq. 
2. Respondent has the right to consult with an attomey prior to entering into 


this Consent Agreement. Respondent has a right to a public hearing 


22-80. James Crawford, DVM 


concerning this case. He further acknowledges that at such hearing he could 
present evidence and cross-examine witnesses. Respondent irrevocably waives 
his right to such a hearing. 

3. Respondent irrevocably waives any right to rehearing or review or fo any 
judicial review or any other appeal of these matters. 

4, The Consent Agreement, once approved by the Board and signed by the 
Respondent, shall constitute a public record, which may be disseminated as a 
formal action of the Board. Sufficient evidence exists for the Board to make the 
Findings of Fact and Conclusions of Law set forth in the Consent Agreement. 

5. Respondent acknowledges and understands that this Consent 
Agreement will not become effective until if is signed by the Board's Executive 
Director. Respondent acknowledges and agrees that upon signing and 
returning this Consent Agreement to the Board's Executive Director, 
Respondent may not revoke his acceptance of the Consent Agreement or 
make any modifications to the document, regardless of whether the Consent 
Agreement has been issued by the Executive Director. 

6. If any part of the Consent Agreement is later declared void or otherwise 
unenforceable, the remainder of the Order in its entirety shall remain in force 
and effect. 

7. Respondent acknowledges that any violation of this Consent Agreement 
constitutes unprofessional conduct pursuant to A.R.S. § 32-2232 and may result 
in disciplinary action pursuant to A.R.S. § 32-2234. 

8. This Consent Agreement and Order is effective on the date signed by the 


Board. 


22-80. James Crawford, DVM 


DATED this_/9 day of _Aveusr 2022. 


FINDINGS OF FACT 


1. The Board is the duly constituted authority for the regulation and control of 
the practice of veterinary medicine in the State of Arizona. 

2. Respondent holds license No. 5018 for the practice of veterinary medicine 
in the State of Arizona. 

3. On December 3, 2021, “Lord Rufus Bartleby,” a 6-year-old male Australian 
Shepherd mix was presented to Respondent with right rear limb lameness. 
Complainant reported that the lameness was acute, persistent, and the dog 
has been carrying the limb for approximately one week. Upon exam, the dog 
had a weight = 78.80, a temperature = 102.46 degrees, a heart rate = 140bpm 
and a respiration rate = 6O0bpm. Respondent noted the dog was overweight 
(7/9), carrying the right real limb, the right stifle was palpably warmer than the 
contralateral joint and mild medial buttressing was appreciated. 

4, Respondent recommended sedated radiographs which were approved. 
The dog was sedated with butorphanol and dexmedetomidine IM, radiographs 
were performed and the sedation was reversed with atipamezole IM. 

5. Respondent noted in the medical record that based on the dog's history, 
exam findings and radiographs, the dog most likely had a right cranial cruciate 
injury. He discussed the pathology of the injury and treatment options — TPLO or 


other specialty surgery was the gold standard treatment. Respondent 


22-80. James Crawford, DVM 
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recommended weight loss. Complainant was to notify them if surgery became 
an option — Respondent would make a referral at that time. Until that time, 
Respondent recommended activity restriction, a course of NSAIDs and reassess 
in 2 -— 3 weeks. If there was long-term use of NSAIDS, blood work was 
recommended every 12 months. 

6. The dog was discharged with carprofen 75mg, 60 tablets, give one tablet 
orally every 12 hours. Respondent recommended reducing the carprofen and 
reassess in two weeks. The dog was vaccinated and blood was sent to IDEXX 
for Snap Pro -Ap_spp, EC-EE, HW, Lyme: Negative. 

7. The radiographs were submitted to SignalRAY for interpretation. A 
differential diagnosis of neoplasia and osteomyelitis or other for was provided 
for the lytic and/or blastic bone lesion identified. These findings were not 
reported to Complainant. 

8. On January 6, 2022, the dog was presented to Dr. Halstead at Pusch 
Ridge Pet Clinic for a second opinion for right rear leg lameness. Dr. Halstead 
reviewed the medical records and radiographs from Respondent prior to the 
visit. He noticed lytic lesions in the proximal tibia and also the referral radiologist 
mentioned it in their summation. 

9. Upon exam, the proximal tibia was severely swollen and the stifle joint had 
severe effusion. He advised Complainant that he was worried about bone 
cancer or Valley Fever based on his exam and what the computer assisted 
technology radiograph review identified. Dr. Halstead stated in his narrative 
that Complainant was surprised because she was told the dog's lameness was 
due to a ruptured cranial cruciate ligament and was not informed about the 


lytic lesions on the computer assisted technology radiograph report. 


22-80. James Crawford, DVM 


ay 


iv) 


Ww 


10. Dr. Halstead recommended a Valley Fever test and radiographs of the 
right stifle. His radiographs revealed the lesion in the bone had become much 
more severe and the lesion did cross the joint, which occurs with osteosarcoma. 
The Valley Fever test was negative and Dr. Halstead performed thoracic 
radiographs. There was a mass in the chest that the referral radiologist thought 
was metastasis from the tumor in the leg. Dr. Halstead informed Complainant of 
the findings; they discussed amputation and referral to an oncologist. 

11. Respondent stated in his narrative that after revisiting the case and 
reviewing the radiographs, he identified the bone lysis, or spots of bone 
damage that he did not detect on December 3, 2021. He regrets the oversight 
and that the potential disease process was not discussed with Complainant - 
he accepted responsibility for the oversight. 

12. The Board concluded that Respondent's conduct fell below the 
standard of care due to his failure to accurately read the dog's radiographs, 


leading to an inaccurate diagnosis and causing the dog to suffer. 


CONCLUSIONS OF LAW 

13. The Findings of Fact constitutes a violation of A.R..S § 32-2232 (12) as it 
relates to A.A.C. R3-11-501 (1) failure to read the radiograph correctly which 
led fo an inaccurate diagnosis and treatment, instead of referring the dog to 
an oncologist, which caused the pet to suffer. 

ORDER 

Based upon the foregoing Findings of Fact and Conclusions of Law it is 

ORDERED that Respondent's License, No. 5018 be placed on PROBATION for a 


period of one (1) year, subject to the following terms and conditions that shall 


22-80. James Crawford, DVM 


BH 


nN 


be completed within the Probationary period. These requirements include four 
(4) total hours of continuing education (CE) detailed below: 

1, IT IS ORDERED THAT Respondent shall provide written proof satisfactory 
fo the Board that he has completed four (4) hours of continuing education in 
the fopic of bone disease. Hours earned in compliance are in addition to the 
continuing education requirements of A.A.C. R3-11-401 (A). 

2. All continuing education to be completed for this Consent Agreement 
shall be pre-approved by the Board. Within sixty (60) days of the effective date 
of the Consent Agreement, Respondent shall submit fo the Board for its 
approval a written outline of how he plans to satisfy the CE requirements. The 
outline shall include CE course details including, name, provider, date(s), hours 
of CE to be earned, and a brief course summary. 

. 3. Prior to the end of the Probationary period, Respondent shall submit to 
the Board a certificate(s) of completion of the CE outlined in the CE plan that 
has been approved by the Board. 

4. Respondent shall obey all federal, state and local laws/rules governing 
the practice of veterinary medicine in this state. 

5. Respondent shall bear all costs of complying with this Consent 
Agreement. 

6. This Consent Agreement is conclusive evidence of the matters 
described and may be considered by the Board in determining an appropriate 
sanction in the event a subsequent violation occurs. In the event Respondent 
violates any term of this Consent Agreement, the Board may, after opportunity 


for Informal Interview or Formal Hearing, take any other appropriate disciplinary 


22-80. James Crawford, DVM 
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action authorized by law, including suspension or revocation of Respondent's 


license. 


ISSUED THIS.30" DAY OF Quist, 2022. 
FOR THE BOARD: 
ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 


Jessica Creager, Chairperson 


By 
Victoria Whitmore, Executive Director 


Original of the foregoing filed 
This 30° day of _Qheesyat 2022 with: 


Arizona State Veterinary Medical Examining Board 
1740 W. Adams St, Ste. 4600 
Phoenix, Arizona 85007 


Copy of the foregoing mailed by Certified, return receipt mail 
This_3°%_ day of Aerquet _, 2022 to: 


James Crawford, DVM 
Address on file 
Respondent 


Copy of the foregoing sent by regular mail 
this_ go day of Beegret _, 2022 to: 


David Stoll, Esq. 

Beaugureau, Hancock, Stoll and Schwariz, PC 
302 E. Coronado Rd 

Phoenix, Arizona 85004 


By: eG 


Board Staff 


22-80. James Crawford, DVM 


VICTORIA WHITMORE 
ENECUTIVE DIRECTOR 


DOUGLAS A. DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


IN ACCORDANCE WITH A.R.S. § 32-2237(D): “IF THE BOARD REJECTS ANY RECOMMENDATION CONTAINED IN A 

REPORT OF THE INVESTIGATIVE COMMITTEE, IT SHALL DOCUMENT THE REASONS FOR ITS DECISION IN WRITING.” 
At the July 20, 2022 meeting of the Arizona State Veterinary Medical Examining Board, the Board considered the 
recommendations of the Investigative Committee regarding case number 22-80 In Re: James Crawford, DVM. 


The Board considered the Investigative Committee's Findings of Fact and Conclusions of Law: 


% ARS § 32-2232 (11) Gross negligence; failure to read the radiograph correctly which led to an inaccurate 
diagnosis and treatment instead of referring the dog to an oncologist. 


Following discussion, the Board concluded that Respondent's conduct was concerning however voted to modify 
the violation and voted to find ARS § 32-2232 (12) as it relates to failure to read the radiograph correctly which led 


to an inaccurate diagnosis and treatment instead of referring the dog to an oncologist which caused the pet to 
suffer. 


Respectfully submitted this | hi day of Cusuet , 2022. 


Arizona State Veterinary Medical Examining Board 


Jessica Creager - Chair 


VICTORIA WHITMORE 
EXECUTIVE DIRECTOR 


DOUGLAS A. DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) ¢ FAX (602) 364-1039 
VETBOARD.AZ.GOV 


IN ACCORDANCE WITH A.R.S. § 32-2237(D): “IF THE BOARD REJECTS ANY RECOMMENDATION CONTAINED IN A 

REPORT OF THE INVESTIGATIVE COMMITTEE, IT SHALL DOCUMENT THE REASONS FOR ITS DECISION IN WRITING.” 
At the July 20, 2022 meeting of the Arizona State Veterinary Medical Examining Board, the Board considered the 
recommendations of the Investigative Committee regarding case number 22-80 In Re: James Crawford, DVM. 


The Board considered the Investigative Committee's Findings of Fact and Conclusions of Law: 


9 ARS § 32-2232 (11) Gross negligence; failure to read the radiograph correctly which led to an inaccurate 
diagnosis and treatment instead of referring the dog to an oncologist. 


Following discussion, the Board concluded that Respondent's conduct was concerning however voted to modify 
the violation and voted to find ARS § 32-2232 (12) as it relates to failure to read the radiograph correctly which led 


to an inaccurate diagnosis and treatment instead of referring the dog to an oncologist which caused the pet to 
suffer. 


Respectfully submitted this [7 day of Quiet” , 2022. 


Arizona State Veterinary Medical Examining Board 


Jessica Creager - Chair 


